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industry survey)to get an annual estimate forthe rate year period. 
The resulting cost was divided by the total patient days from the 
base year cost reports and multiplied by the percent increase from 
above to determine the added cost per day. 

This add-on will be trended forward by the same methodinas 
3.A.4 on page 3. 

2. For the rate period beginning September 1, 2000 the OHCA has 
calculatedadditional of direct staffingthe costnew care 
requirements.Thesenewrequirementsare to maintainstaff-to­
patient ratios of 1 :8, 1: I2 and 1:I7 for the three 8 hours shifts for 
day, evening and night, usually beginning at 8:OO a.m., 4:OO p.m. 
and 12:OO a.m., respectively. The rate will be adjusted for the cost 
of maintaining a level of staffing that isat 86.5% of the base year 
level the requirement. adjustmentaboveminimum This is 
calculated as follows: 

1. 	 Determine the direct care hours per day the base year 
cost report data all private facility types. 

2. 	 Determine the direct care cost per day (including benefits) of 
the hours determinedin 1 from the base year cost reports. 

3. 	 Adjust the hours perday for the effect of the minimum wage 
requirement of HB 201 9 by multiplyingthe factor determined in 
2 by the percent of the cost of the minimum wage increaseto 
the total salaries and benefitsin the base period. 

4. Determine the amount of hours per dayin the base period that 
actual direct care hours exceeds the minimum requirement. 

5 .  Apply a factor of .865 (86.5%)to the amount determinedin 4. 
This is the estimated amount that the facilities will remain 
above the minimum required hours. 

6. 	 Add the amount determinedin 5 to the amount of new required 
minimum hours per dayto get the expected level of hours per 
day for the rate period. Divide the expected level of hours by 
the level of hoursin the base yearto get a percent increase. 

7. The cost per day is determined by multiplyingthe percent in 6 
by the cost in 3 to get the add-on. For the period beginning 
09-01-00 this amountis $2.22. 

The direct care staff-to-patient ratios required and the employees 
to be included in the ratios are definedin Sectionl-1925.2 of Title 
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63 of the Oklahoma Statutes. In general, direct care staff includes 

any nursingortherapy staff providinghands-oncare.Prior to 

Sept. 1, 2002 Activity and Social Work staff not providing hands­

on care are allowable. On Sept. 1, 2002 Activity and Social Work 

staff not providing hands-on care shall not be included in the direct 

carestaff-to-patientratios.Thedirectcarestaff-to-patientratios 

willbemonitoredby the Authoritythroughrequiredmonthly 

Quality of Care Reports. These reports and rules may be found in 

the Oklahoma Administrative Code at OAC 31 7:30-5-131.2. This 

section of the Code also includes rules for penalties for non-timely 

filingandthemethods of collectionofsuchpenalties.Non 

compliance the staff-to-patient
withrequired ratiosbe 
forwarded to theOklahomaStateDepartmentofHealthwhoin 
turnunderTitle63Section1-1912through1-191 7 ofthe 
Oklahoma Statutes (and through the Oklahoma Administrative Act 
Code at310:675)willdetermine“willful”non-compliance.The 
Health Department will inform the Authority as to any penalties to 
collect by methods notedin OAC 31 7:30-5-131.2. 

Thisadd-onwillbetrendedforwardbythesamemethodas in 
3.A.4 on page 3. 

requires nursing pay3. 	 HB 2019 that all licensed facilities a 
statewide average per patient day Quality of Care assessment fee 
based on 6% of the average gross revenue per patient day. An 
estimateoftheCalendar1999surveysreportingthisdatawas 
used to set the rate for the period beginning September 1, 2000. 
This estimate and rate adjustment will be $7.21 per day. For the 
periodbeginning Octoberl, 2000theadjustmentwillbe$7.43. 
The estimatewasdeterminedbyaddingtheprimaryoperating 
cost, services capitaladministrative component, allowance 
componentand“other”componentsfortherateperiodand 
dividing that total by .94 to get the total rate including the 6% fee. 
The total feeis the differencebetweenthetotalsabove.The 
OHCA wasalsodirected to collecttheassessment,assess 
penaltiesforlatepaymentanddeposittheassessmentsintoa 
“Quality of Care Fund” and make payments from said fund for the 
purposes listed in the Bill. The actual rate for the period beginning 
09-01-00 will be determined from calendar 1999 surveys at a later 
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date.Whenreceived,anadjustedratewillbeestablishedthat 

reimbursesthefacilities for theestimatedactualcosts to be 

incurred during the rate period state fiscal year. Gross revenues 

aredefinedasGrossReceipts(i.e.totalcashreceiptsless 

donationsandcontributions).Forsubsequentstatefiscalyears 

the per day assessment fee will be determined in advance from 

the totals of the monthly Quality of Care Reports, Section C, for 

the 6 month period from October 1 through March 31 of the prior 

fiscal year, annualizing those figures and determining the fee by 

dividing the total revenues by the total days and taking that result 

and multiplying by .06 (6%). 


Forthe rate period beginning 09-01-01 the rate component was 

adjusted to $8.47.Thisamountallowscoverageoftheprovider 

fee currently in effect which was set as of 07-01-01 as defined in 

D.3 above.Therate period adjustmentwasdeterminedby 

multiplying the actual fee increase by 365 days and dividing by the 

days left in the rate period (304, i.e. 12 month’s fees spread over 

ten months) and addingto the previous fee ($6.81). 


4.Forthe rate periodbeginningOctober 1,2000anadjustment of 
$3.33 per day will be added to the rate for the estimated cost of a 
minimum wage for specified salaries as mandated by HB 2019. 

Theminimumwagewill be $6.65perdayforthefollowing 
specifiedpositions:Registerednurse,Licensedpracticalnurse, 

aides, medicationCertified aides,staff,Nurse Dietary 

Housekeeping Maintenance Laundry Social
staff, staff, staff, 
service staff, and other activities staff. The OHCA will monitor this 
requirement and assess penalties as discussedin 2 above. 

The adjustment is determined as follows: 

1. 	 Determine the total cost per day for salaries and wages for the 
Private ICF M/R facilities plusthe Specialized ICF/MR 16 bed 
or less facilities. 

2. 	 Determine the total cost per day for the Private NF’s and the 
Private NF’s Serving Aids patients. 

3. Determine the percent difference between 1 and2. If the 
difference is positive leave the resultas positive for the factor 
below in 7. 
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4. 

5. 

6. 

7. 


8. 

I 

Determine the total cost per hour for salaries and wagesfor 
the Private ICF M/R facilities plus the Specialized lCF/MR 16 
bed or less facilities. 
Determine the total cost per hour for the Private NF's and the 
Private NF's Serving Aids patients. 
Determine the percent difference between4 and 5. If the 
difference is positive then the result is negative for the factor 
below in 7. 
Determine the salary cost add-on differential for M/R facilities 
by adding the resultsin 4 and 6. 
Multiply this result by the add-on cost determined for Regular 
NF's on D.4, page 6. 

Thisadd-onwillbetrendedforwardbythesamemethodasin 
3.A.4 on page 3. 

5. 	 Forthe rate periodbeginningDecember 1,2000theprovider 
assessmentfeesetatSeptember1,2000willbeadjusted to 
compensate for the actual fee determined by the surveys of data 
received. The rate adjustment needed for this decreased cost is 
$(.85). Surveysweresent to thenursingfacilitiescollecting 
revenue and patient day data for calendar 1999. Per HB2019 this 
data was to be used to set provider fee assessment rates for the 
different types. assessment for periodfacility The feethe 
beginning 09-01-00 was set at $4.77. This adjustment is needed 
for the remainder of the state fiscal year to appropriately reflect 
the costs adjustthe assessmentactual and for estimated 
reimbursement portion of the rate set at 09-01-00 and revised at 

(see D.3 above).adjustment was10-01-00 The needed 
determinedbymultiplyingthedifferencebetweentheestimated 
assessmentintheratesat09-01andtheactualassessments 
from the surveys by the total months that a difference occurred 
and dividing this total by the estimated days remainingin the rate 
period.Afterthe initial rate periodtheseadjustmentswillbe 
amended to an annual basis. 

6. HB 2019 directed the Nursing Facilities and SF'slMRI16to provide 
dentures, and transportationfor eyeglasses non-emergency 


attendants for Medicaidclients in nursingfacilities.Fortherate 

period beginning December 1, 2000 therateadjustmentforthe 

estimated cost of these added items of coverage is $2.45 per day. 
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The costs were determined as follows: 

For the transportation travel attendant the base year cost report 
average hourly cost for a social worker was brought forwardto the 
rate state fiscal year and an adjustment made for the effects of 
minimum wage and benefits. The cost of two FTE's per 100 bed 
home were determined by multiplying that total by 2080. From the 
cost report data percent of occupancy it was estimated that this 
100bedhomewouldhave29,000patientdayswhichwhen 
divided into the cost of thetwo FTE's gives an add-on of $1.78 per 
day. 

For the cost of dentures it was estimated that 50% of the 25,000 

Medicaidclientsneedeyeglassesonceeverythreeyears.That 

correlates to an average of 4,165 services per year. The cost of 

those services was estimated at the Medicaid rates for one upper 

or lower one re-base and one reline (codes D5130, D5214, D5720 

and D5751), or $567.47. This cost times the number of services 

dividedbytheestimatedMedicaidpatientdaysistheadd-on 

needed for these services. 


For the cost of eyeglasses the total number of services needed is 

75%of the 25,000 total population of Medicaidpatients.Itis 

estimatedthat80%ofthoseneedservices,or15,000.The 

average cost per service was determined to be the total for one 

lens plus one frame plus one exam (codesWO105 to 0109,V2020 

and This average per is
92002/92012). total costservice 
multiplied by the estimated total services per year and divided by 
the total estimated Medicaid daysto get the per diem add-on. 

This add-on will be inflated in the same manner as the Primary 
Operating Cost in 3.A.4. 

Thisadd-onwill be trendedforwardbythesamemethodas in 
3.A.4 on page 3. 

7. For the rate period beginning December1, 2000 the OHCA has 
added $6.79to the rateto cover theloss of the "major fraction 
thereof" provisionin meeting the minimum direct care staffing 
requirements. The add-on was determined as follows: 
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1. The additional hours needed to cover the loss of the "major 
fraction thereof" provisionin meeting the minimum staffing 
requirements was determined by arraying the required hours 
for levels of patients from to 16 with the provision and 
without the provision. The average percent changein required 
hours was determined. 

2. 	 The per day cost ofthe direct care salaries plus benefits was 
determined from the base year cost reports. 

3. The cost in 2 above was increased by a factorto cover the 
minimum wage requirements ofHB 2019. The factor was 
determined by dividing the cost per day added to the ratein D 
.4above by the direct care cost per dayin 2. 

4. The factor in 3 was applied to the cost per day determinedin 2 
to get the current cost per day. 

5. 	 The cost per day determinedin 4 was multiplied by the percent 
determined in 1to determine the rate add-on requiredto fund 
the loss of the "major fraction thereof" provision. 

Thisadd-onwillbetrendedforwardbythesamemethodasin 
3.A.4 on page3. 

D. Statewide Base Rate 

The statewide facility base rate is the sum of the primary operating 
per diem, the administrative services per diem, the capital per diem 
andtheadjustmentsforchanges in laworregulation less the 
enhancement in 4 below. 

4. Enhancements 

The Authority may further adjustthe statewide facility base rateto include 
estimates of the cost of enhancements in services that are not otherwise 
required bylawbutwhich the Authoritywishes to recommendasthe 
basis for inclusionin the SCF/MR/16 rates. 

Effective May 1, 1997 the State will pay an interim adjustment of $5.1 5 
per diem for specified staff to facilities who have electedto participate in 
the wage enhancement program. 
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Allowable costs include the salaries and fringe benefits for the following 

classifications:licensedpracticalnurses(LPNs),nurseaides(NAs), 

certifiedmedicationaides(CMAs),socialservicedirector(SSDs),other 

social service staff (OSSS), activities directors (ADS), other activitiesstaff 

(OAS),andtherapyaidassistants(TAA).Theseclassificationsdonot 

include contract staff. 


Asettlementwillbemadebasedonthevariance in theamountof 

enhanced payments and the amount expended for wages and benefits 

paid for the specified staff. The settlement will be capped at $5.15 per 

day. 


Facility-specifictargetratesweredeterminedforeachprovider.Fiscal 

year1995costswereused to settherates.Thetargetrateswere 

calculated as follows: 


1. 	 The reported salaries and wages for the specified staff were summed 
for each facility (specified staff salaries). 

2.Anemployeebenefitsratiowasdeterminedbydividingtotalfacility 
benefits bytotal facility salaries and wages. 

3. 	 Total specified staff salaries were multiplied by the employee benefits 
ratio calculatedin 2 above,to determine allowable employee benefits. 

4. Specified salaries allowable benefitsstaff and employee were 
summed and divided by total facility patient daysto arrive at the base 
year allowable cost per diem. 

5. 	 The base year allowable cost per diem for each facility was trended 
forward by factors of2.9 percent and3.1 percent. 

6. 	 An adjustment of $5.15 per day was added to the trended base year 
costs to arrive at the targetrate for each facility. 

7. 	 Forfacilitiesdemonstratingcompliancefortwoconsecutivequarters 
asofJune 30,2000,thereportingrequirementiswaived.Facilities 
not in complianceornotparticipatingatJuly1,2000maynot 
participate in the program and receive the enhanced rate adjustment 
of$5.1 5. Newfacilities and facilitiesundernewownershipmay 
participate in the wage enhancement program and will be subject to 
the compliance requirementsof the program. 
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5. RATEADJUSTMENTSBETWEENREBASINGPERIODS 

A. 	 BeginningJanuary 1, 2001 the rateswill be adjustedannually on 
January I,in an amount equalto the estimated savings orloss to the 
programasaresultoftheautomaticcostoflivingadjustment on 
Social Security benefits as published in the Federal Register andthe 
resulting effectto the spend down required of the recipients. Therate 
adjustment will be determined as follows: the most recent calendar 
year (CY) total spend down for Medicaid clients determined from the 
MMlS (Medicaid Management Information System), will be adjusted 
to the rate period (CY) by the Social Security Cost of Living increases 
aspublished in theFederalRegister.Theresultingspenddown 
estimatewillbedividedby the mostrecentavailable SFY total 
Medicaid days from the MMlSto determine the rate adjustment. 
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AND NURSING FACILITIES 

TheStatehas in place a public processwhichcomplieswiththe 
requirements of Section 1902(a)( 13)(A)of the Social Security Act. 
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